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VOLUNTEER APPLICATION FORM 

Please complete this application form if you are interested in becoming a volunteer. Once you 

complete the form, please return in person to City Hall at 107 S. Main St. or by email to

events@aubreytx.gov.

First Name:____________________________________________________________________ 

Last Name: ____________________________________________________________________  

Address: ______________________________________________________________________ 

City:  ____________________________________ State: __________  Zip:_______________ 

Phone: _______________________________________________________________________ 

Alt. phone:  ___________________________________________________________________

Email: ________________________________________________________________________
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